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Nephrectomy by Lumbar Section. 

At a late meeting of the Royal Medical and Cliirurgieal Society {Lancet, April 
23, 1881) Mr. Ainnrn K. Bakkkii read a paper the basis of winch was a record 
of two cases in which he had recently performed nephrectomy bv lumbar section 
for calculous pyelitis. But before considering them in detail, a brief review is 
given of the whole question of excision of the kidney in the light of all those 
cases lie lias been able to collect. Referring to a paper published in last year's 
Transactions of this Society, in which he tabulated 28 eases of this operation, he 
points out that of this number 14 recovered and 14 died ; but that, deducting 
those 6 cases in which the operation was performed upon a wrong diagnosis or 
undesignedly, there remained 13 recoveries and 9 deaths. Passing on then to 
the new collection, 26 in number, he shows that 12 recovered and 14 died in the 
gross; or, making the same deduction as above (of 5 cases) that 11 recovered 
and 10 died out of the remaining 21. Adding the latter to the 22 designed ne¬ 
phrectomies of last year's table, lie finds that, out of the resulting 43, recovery 
took place in 24 and 19 died. Two recoveries where nephrectomy was not pre¬ 
meditated might further be added to these 24. The causes of death in the 28 fatal 
eases of the combined tables are shown to be as follows : Peritonitis, 8 ; shock and 
collapse, 5; pyaemia, 2; anemia, 2 (in one of these the other kidney had been 
destroyed by old disease ; in the second it as well as the liver was found in a state 
of advanced fatty degeneration); wound of pleura, with consequent collapse of 
lung, 1 ; pulmonary thrombosis, 1 ; hemorrhage during operation, 1 ; after ope¬ 
ration, 2; exhaustion of vomiting, 1 ; oedema of lungs, with marked dyspnoea, 1; 
exhaustion from suppuration, 1 ; unrecorded, 3. Of the 9 fatal eases out of these 
28 where nephrectomy was unpremeditated, 4 died of peritonitis : 1 of hemor¬ 
rhage during, and 1 after operation ; 1 of suppuration and exhaustion; 1 of 
oedema of the lungs with marked dyspnoea; and in 1 the cause is not recorded. 
Of the two modes of operation— i. e., in the lumbar region and in the linea alba 
—the first shows the largest proportion of recoveries, but the author regards the 
mere numerical analysis of the cases as liable to mislead on this point in view 
of the varying nature of the conditions for which the operation was undertaken. 
A careful perusal of all the original records is alone to be relied upon tor estima¬ 
ting the two methods correctly. 

The histories now recorded are briefly as follows: A married woman, aged 
thirty-two, was admitted into University College Hospital on June 16th, 188 ( b 
on account of a rapidly growing tumour in the left abdomen, first noticed seven 
weeks before, and accompanied by pain and much lassitude ; the pain had existed 
since patient was five years of age. The tumour on admission measured 14 by 
4£ inches, was smooth, and fluctuated obscurely. Diagnosis: Pyonephrosis 
probably due to calculus. On July the 2d the tumour was aspirated from behind 
and 18 oz. of fetid pus withdrawn. The next day it had refilled. Nephrectomy 
was performed oil July fitli through an incision made downwards and forwards 
from midway between the last rib and crest of ilium for four inches. The enorm¬ 
ously thickened capsule of the kidney was soon reached, and its removal with 
the contained kidney attempted. After a considerable loss of time and blood 
from the vascular and inflamed tissue this line of action had to be abandoned on 
account of the extremely wide-reaching attachments of this mass of fibrous in¬ 
vesting material. The organ itself was then sought for and was easily shelled 
out of its capsule with the finger and without loss of blood. The pedicle was 
tied with silk, not without difficulty, and the organ was cut away, after which 
some twigs spouted and had to be ligatured separately. The whole operation 
was conducted under Listerian antiseptics and lasted one hour and ten minutes. 
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The patient died three hours after its completion, of shock. The autopsy showed 
that it would have been next to impossible to have removed the capsular struc¬ 
tures with the organ. They now lay as a great hollow mass of fibrous tissue 
attached to the spine. Enucleation of the organ alone ought to have been aimed 
at from the beginning. No bleeding had occurred after the operation, and the 
peritoneum was not torn. 

The next case is that of a woman, aged thirty-eight, to whom an operation for 
calculous pyonephrosis had been proposed seven months before and refused. 
The kidney was not at that time much enlarged, though a large stone was found 
in it by means of an aspirator needle. Six months later the patient requested 
the author to readmit her into hospital and perform any operation for her relief 
he might deem advisable, as she had suffered very severely in the interval, and 
was losing ground. On readmission she was very emaciated and bedridden on 
account of pain, the slightest movement even in bed causing much distress. On 
Oct. 5th an operation was undertaken with a view' to remove the stone if pos¬ 
sible, and if not, of excising the kidney cantaining it. An incision was made 
from tin* middle of the twelfth rib downwards and forwards for five inches, and 
the kidney rapidly exposed. An aspirator needle was then thrust into the organ 
and the stone struck, about two ounces of pus being withdrawn. A vertical in¬ 
cision was now made down to the calculus with a Paquelin’s cautery knife through 
the cortex of the organ. The stone was very firmly fixed, and, when drawn on 
with a forceps, broke, one-half only coming away. Very great difficulty being 
apprehended in removing the remaining half, the excision of the whole organ was 
determined on. Warned by the last ease, the surface of the kidney itself was 
sought for at once as a guide to enucleation, which was consequently easy. The 
difficulties of clearing the pedicle, however, were insurmountable in this ease, 
and after many attempts to clear it, it was ligatured en waste, the ligature in¬ 
cluding much of the kidney tissue. It was not, however, possible to draw the 
silk close enough to justify cutting away the organ, which was therefore left in 
situ.. In clearing the lower ends of the organ, something was felt to give way 
at: one spot, to which it was firmly adherent, and it was suspected that the colon 
had been torn. The operation was completed by a Listerian dressing, having 
lasted one hour and twenty minutes. The patient died twelve hours later of 
shock. After death it was seen that the pedicle could not have been cleared, 
even though the last rib had been resected, which was now done for experiment, 
with ease and without any damage to the pleura. Also that any endeavour to 
remove the organ with its investing structures would have ended in failure, owing 
to the very extensive attachments of the latter. The colon was found to have 
adhered to the kidney and to have been torn at this spot, where it was soft and 
sloughy. 

The first point brought out by these operations appears to be the necessity of 
removing the kidney and it alone in such cases, and of not attempting to take 
away the investing structures with it. Again, the desirability of early operation, 
before the parts around the organ, and especially the pedicle, have become con¬ 
verted into a mass of dense inflammatory tissue. Thirdly, the want of every 
kind of data bearing on this operation, and either encouraging or discouraging its 
performance. 

Mr. Clement Lucas, agreeing with the author’s view as to the publication 
of unsuccessful eases, had not yet published a case of his own, in which f ourteen 
months ago he had performed the operation with good result. The patient had 
been bedridden for three months with a sinus in the loin ; the operation was diffi¬ 
cult owing to adhesions, and severe secondary hemorrhage set in two weeks after¬ 
wards, only checked by plugging the wound with sponges soaked in perehloride 
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of iron. He saw the patient a month asjo; the wound was healed and he had 
gained much flesh. In that case pus did not disappear from the urine for many 
weeks after the removal of the kidney, showing that much pus must come from 
the bladder and ureter. He thought the lumbar operation preferable to the ven¬ 
tral, except in some cases of tumour, and he advocated a vertical incision from 
the last rib, and another passing horizontally outwards to the quadratics lumborum. 
Mr. Morrant Baker in a recent case made a transverse incision, enlarging the 
wound in a vertical direction. He agreed with Mr. Barker as to the impossibility 
of removing the capsule with the kidney. In his own case no sign of uriemia, 
and no vomiting followed. 

Mr. Mom; a.\t Bakkh felt strongly the importance of removing the kidney 
without the capsule. In his recent ease (a child eight years old), nephrotomy 
was first performed, and finding that the removal of the kidney would be easy he 
determined to do this if necessary. But when he came to perform nephrectomy, 
two or three months later, the capsule had become so thickened that he was ob¬ 
liged to detach it. This was done without much hemorrhage, no difficulty was 
met with as regards the pedicle, and the ease did well. Apart from the risks ot 
the operation itself, the removal of one kidney does not appear to have much in¬ 
fluence. The child had fairly recovered from the effects of the operation in twenty- 
four hours, and no ill-results ensued. 

Mr. Baiiwki.i. had a ease where death ensued shortly after operation. The 
patient was weakly, and passed much pus in tlu- urine. He made a free incision 
into the abscess, evacuating much pus. and felt the kidney lying in the sac. The 
removal of the organ was easily effected. Imt it had to be detached from the crus 
of the diaphragm. A ligature was passed round the vessels and ureter, and the 
kidney then removed. The difficulty was to decide upon suitable cases, and to 
determine whether they could he dealt with by lumbar incision. He advocated 
free incision rather than aspiration in dealing with the perinephritic sue in the 
first instance, for the kidney could then be felt. The incision could be the same 
as for lumbar eolotomy, and antiseptic precautions should he used. In a case of 
perinephritic abscess under the care of I)r. .Silver, Mr. Harwell made a free in¬ 
cision in preference to aspiration, let out thirty-five ounces of pus, felt the kidney, 
which seemed healthy, inserted a drainage-tube, and the ease recovered. The 
case of nephrectomy to which he had referred proved fatal on the fifth day, the 
patient dying comatose apparently from uriemia. The other kidney was found 
to he also the seat of tuberculous disease, so that had the operation been earlier 
performed the result might have been different. 

Mr. Bahkkk, in reply, was glad that Mr. Baker had confirmed his view upon 
the desirability of removing the kidney from the capsule. Mr. Harwell’s sug¬ 
gestion of an exploratory free incision was a good one. In a ease of suspected 
tubercular disease lie bad preferred stu b exploration to excision, and evacuated 
much pus with considerable benefit. The patient survived two months, and after 
death both kidneys were found to be tubercular. In nephrectomy the time at 
which the ligatures come away from the pedicle, when this is tied en masse, is often 
much delayed, sometimes after the space of many months. 

Excision of the Iliv-Joint in Chi/tlren. 

At a late meeting of the Clinical Society of London ( Lancet , May 21, 1881) 
Mr. How a ni» M Ansi i presented the Report of the Committee appointed to inquire 
into the value of excision as a means of treating disease of the hip-joint in 
childhood, of which the following is an abstract. The points specially investi¬ 
gated were: 1. The indications for the operation; 2, its results; 3, the method 
of operating; and 4, the nature of the disease. 



